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STANDARD CERTIFICATE OF DEATH

STATE FII.E NUMBER

FILED JUL 23 1958

Registration District No, ----.----.-/GZ.Z.-....Primury Registration District No, ..y & ¥ . Registrars No. éyé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence betore
» oty Greene = STATE Miggouri b COUNTY Gpegne ™™™
b. CéLY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ’ % Inside Limirs
tom Springfield Yes ' Nom Tow Springfield 0}‘; Yes X NoO
c. Egls_'l’.l;i:ll_d%gF (tf NOT inhospital, givelocation}|Length sf sty in 1b d. STREET (If outside, give location) Reside on Farm
wsTituTion Handley - Hospital 40 years bbREss 1353 Johnston AVe.| veo nX
3 g!:-l:'.l:l’b Firet Middis Lant 4. DATE Month Day Yeor
- OF
(Type or print) EVA ARNOLD oatv July' 13, 1956
5. SEX €. COLOR OR RACE 7. Mmanried [ wever marmien [1| 8 DATE OF BIRTH 9. AGE ([n gears | IF UNDER | YEAR |IF UNDER 24 HRS.
tast birthday) {Montha | Da Houre | Min.
Female ; White winawioK) oworceo[] 13 April 1887 69 .
10a. USUAL OCCUPATION (Gine kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stato or country) (] 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Home Franklin County, Kan, | U,8,A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Un'hknea Unknown
1(5'; WAS DEC‘E:SED}FVE‘?! IN U 5. ARME? FOR;:EST. ) {6, SOCIAL SECURITY NO.|I7. INFORMANT 135 Add: J h t A
F, RO, OF W ROWN. e, give war or dalck of dervics] O ns On v'e
No | None y Porothy/ Smith bE ?PQfleld.gﬁmssouri'

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause gfr | for (@), (b). and (¢} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ORS FAWTH

IMMEDIATE CAUSE (a} -
' Lo,
- .
Conditions, if any. 1 pue To () _&w“"/ /]
which pare fisg fo - . T P A . ~

above cause (o) -
Hating the under-
Iying couge lost,

DUE T '
F
=] PART II. OTHER SIGNIFICA DITIONS CONTRIBUT)eg TO DEATH BUT TED E TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) ' ii:2 xﬁis:;gg‘f
(o4
g Lrae é!""‘" 4“ ~ 4—500}: ves [J no[J
E 20a. ACCIDENT SUICIDE Homcmt 205, DESCRIBE HOW INJUyOCCURRED /nur nature of injury in Part I or Part 11 of item 18}
& a 0
[v]
= 20¢. TIME OF Hour  Month, Doy, Yeor
S INURY g, m. :
E pom. A .
ZE | 204. INJURY OCCURRED L 20¢. PLACE OF INJURY {¢. ¢, in or abotd home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [] farm, fectory, atreet, office bidg., efe.}
WORK AT WORK
2. J artended the deccased frOmM__lQSL ., to Mlnd last saw !"h" afive on JUJ-Y 12 195 3]
Y
D)H\occurred at m on the date stated above; and to the best of my knowlodge, from the causea stated.
224 um { Degree or iMie) . . DATE StGNEoL .
ﬂ‘é @ 9>
23a. BURIAL CREMATION, |23, DATE 23c. NAME OF CEMET EMATOR AOCATION (City, towrn. or cotunty) ( State)

Rzmow. (S‘p«:]y\

Burial 16Julv1956 Gr'eenlawn Cemetery Springfieild, Missourl,

24. FUUNERAL DIRECT DDR}S. 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATWRE -
! Z ? s: 4 /" j I‘ -7,

mbolmer's Statement on



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L2 32 T 3 ~ " S A , Student Embalmer No,......

working under my personal supervision,.

Student.....ooooi Signed. .7 /Ww .......
Ve

Signature of Student Enbalmer

Licensed Embalmer Noé

S , P. O. Address/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAXDWRIT /

to comply with the above constitutes grounds for revocation of license),
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




